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To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

LADIES  AND  GENTLEMEN, 

I have  the  honour  to  present  to  you  the  Annual  Report  on 
the  health  of  the  District  and  the  work  of  the  Health  Department 
for  the  year  1969,  The  report  is  not  really  of  my  work  but  that 
of  my  predecessor,  Dr.  Appleton,  who,  as  the  first  Divisional 
Medical  Officer,  contributed  greatly  to  the  development  of  the 
Health  Services  of  this  Division,  and  to  whom,  I am  sure,  you 
would  wish  me  to  extend  your  thanks. 

VITAL  STATISTICS 

The  Birth  Rate  was  15.5  per  thousand  population  (Adjusted 
Birth  Rate  15.2)  which  is  below  the  W.R.  Rural  District  Aggregate 
Rate  of  17.2.  The  Rate  for  England  and  Wales  was  16.3. 

The  Crude  Death  Rate  was  14.6,  an  increase  of  3.1  on  1968 
(Adjusted  Death  Rate  of  15.1).  The  W.R.  Rural  Rate  was  10.0 
and  that  for  England  and  Wales  also  10.0.  1969,  therefore,  give 
us  the  highest  death  rate  in  the  Rural  District  for  40  years.  This 
is  largely  due  to  a considerable  increase  in  deaths  from  respiratory 
disease,  mostly  bronchopneumonia.  This  disease  takes  its  highest 
toll  amongst  the  older  age  groups.  The  youngest  was  18  months 
but  the  majority  were  in  their  70’s  and  80s  and  one  was  over 
90.  An  increase  in  deaths  from  ischaemic  heart  disease,  of  which 
41%  were  over  75,  and  deaths  from  cerebrovascular  disease,  of 
which  50%  were  also  over  75  years,  are  causes  which  add  to  the 
high  death  rate.  There  must  inevitably  be  an  aging  population 
in  the  rural  areas  with  the  younger  element  leaving  the  land  and 
seeking  work  in  the  towns.  Also,  those  who  work  in  rural  areas 
often  work  outside  in  bad  weather  and  live  in  older  property. 

There  were  5 deaths  from  cancer  of  the  breast  in  the  Rural 
District  during  the  year.  None  of  these  women  had  attended 
the  County  Cytology  Clinics  where  a breast  examination  is  always 
done  at  the  same  time  as  the  smear  is  taken.  There  was  also 
one  death  from  cancer  of  the  cervix  and  this  woman  had  not 
attended  the  Cytology  Clinic  either.  These  are  cases  where  pre- 
ventative medicine,  in  its  most  practical  aspect,  might  be  used  to 
a greater  extent  by  the  female  population. 

Live  Births  exceeded  Deaths  by  8. 

There  were  3 infant  deaths,  giving  a Rate  of  21.3  per  thousand 
live  births.  The  W.R.  Rural  Rate  was  18.1  and  the  Rate  for 
England  and  Wales  was  18.1. 


INFECTIOUS  DISEASES 


8 cases  of  infectious  disease  were  notified  during  the  year. 

Measles  vaccine  was  unfortunately  withdrawn  from  the  end 
of  July  to  the  beginning  of  November,  1969  and  there  was  only 
a small  supply  from  November  onwards.  Thus  when  the  current 
measles  epidemic  started  to  spread  all  over  the  country  the  number 
of  the  susceptible  child  population  vaccinated  was  much  lower 
than  it  would  otherwise  have  been.  It  is  hoped  in  the  future  to 
raise  the  percentage  of  the  vaccinated  to  a stage  where  we  shall 
be  able  to  stamp  out  measles  completely.  This  stage  can  only  be 
reached  by  co-operation  of  all  concerned,  including  the  parents, 
who  must  accept  vaccination  for  their  children  if  success  is  to  be 
achieved. 


CERVICAL  CYTOLOGY 

During  the  year  179  women  from  Goole  and  Goole  Rural 
District  had  the  cancer  smear  test  at  Goole,  Snaith  and  Swinefleet 
Clinics.  There  was  one  smear  showing  abnormal  cells,  and  this 
woman  was  referred  to  her  general  practitioner  for  further  investi- 
gations. Six  women  were  referred  to  their  practitioners  for  tumours 
in  the  breast. 


FAMILY  PLANNING 

The  Family  Planning  Association  operates  in  the  County  Clinic, 
Bartholomew  Avenue  every  week  on  Tuesdays  at  7.0  p.m.  and  a 
doctor  is  in  attendance  on  alternate  weeks. 

MENTAL  HEALTH 

At  the  time  of  writing  extensions  to  Rawcliffe  Training  Centre 
are  now  well  on  the  way  to  completion  and  it  is  hoped  to  occupy 
the  main  adult  workshop  in  the  Autumn.  Renovations  to  the 
existing  building  will  start  when  the  change-over  has  been  effected 
and  arrangements  made  to  cater  for  the  junior  department  during 
this  difficult  period. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948, 
AS  AMENDED  BY  THE  HEALTH  SERVICES  AND  PUBLIC 

HEALTH  ACT,  1968 

People  who  wish  to  care  for  children  of  others  during  the 
day  have  to  be  registered  as  a nursery.  This  applies  to  all  kinds 
of  day  care,  including  play  groups,  nursery  groups  and  looking 
after  children  in  one’s  own  home.  The  applicants  have  to  meet 
certain  standards  before  the  County  Council  will  register  them. 


There  are,  in  the  Rural  District,  three  child  care  groups.  There 
are  two  premises  registered  for  sessional  care.  One  is  held  in 
the  Village  Hall,  Hook,  and  caters  for  21  children  in  the  age 
group  2}  to  5 years,  and  holds  4 sessions  per  week.  The  other 
functions  in  the  old  Grammar  School,  Snaith.  Here  15  children 
in  the  same  age  group  benefit  from  care  for  4 sessions  weekly. 
Full  day  care  is  provided  at  94  High  Street,  Rawcliffe,  and  these 
premises  are  registered  for  child  minding  of  9 children  from  2\ 
to  5 years. 

These  groups  not  only  allow  certain  mothers  to  go  out  to 
work  but  provide  a very  useful  introduction  for  young  children 
to  learn  to  play  with  others  before  they  reach  school  age.  They 
also  give  many  young  mothers  a very  necessary  relief  from  the 
constant  care  that  young  children  demand. 

In  conclusion,  I wish  to  record  warm  thanks  on  behalf  of 
my  predecessor  and  myself,  for  the  support  of  the  members  and 
officers  of  the  Council,  the  loyal  services  of  the  Public  Health  and 
Divisional  Health  Staffs,  and  the  help  given  by  voluntary  workers 
at  the  Clinics. 

I am, 

Your  obedient  servant, 


MURIEL  J.  LOWE, 


August,  1970. 


Medical  Officer  of  Health. 


GENERAL  STATISTICS  1969 

Area  of  Rural  District 

Population  (mid- 1969)  ... 

Number  of  Houses 
Rateable  Value  (1/4/70) 

Estimated  Product  of  Penny  Rate  (1/4/70)  ... 


38,238  acres 
9,080 
3,650 
...  £245,082 
...  £954.371 


VITAL  STATISTICS 


BIRTHRATE 

Aggregate 

West 

GOOLE  Ridding 
R.D.  R.D.s 

West 

Riding 

Admin. 

County 

England 
& Wales 
(provi- 
sional) 

(per  1,000  population)  ... 

15.5 

17.2 

16.9 

16.3 

CRUDE  DEATH  RATES 

All  causes 

14.6 

10.0 

11.6 

11.9 

Infective  and  parasitic 

diseases 

0 

— 

— 

— 

Respiratory  tuberculosis 

0 

0.03 

0.03 

0.02 

Other  forms  of  tuberculosis 

0 

0.02 

0.01 

0.02 

Respiratory  diseases 

excluding  respiratory 

tuberculosis 

2.64 

1.41 

1.69 



Malignant  neoplasms 

2.09 

1.82 

2.10 

2.35 

Heart  and  circulatory 

disease 

5.62 

3.71 

4.39 

— 

Vascular  lesion  of  nervous 
system 

2.75 

1.36 

1.70 

— 

INFANT  MORTALITY 

(Deaths  under  one  year 
per  1,000  live  births)  ... 

21.3 

18.1 

18.9 

18.1 

Stillbirths 

7.00 

12.8 

13.5 

13.2 

PERINATAL  MORTALITY  ... 

21.1 

21.7 

23.7 

23.4 

MATERNAL  MORTALITY 

(Deaths  of  mothers  in 
childbirth  per  1,000  total 
births)  

0 

0.22 

0.20 

0.19 

COMPARABILITY  FACTORS 

For  Births  0.98  Adjusted  Birth 

Rate 

..  15.2 

For  Deaths  ...  ...  1.03 

Adjusted 

Death 

Rate 

...  15.1 

Births 

LIVE  BIRTHS:  Legitimate  

Male 

69 

Female 

67 

Total 

136 

Illegitimate 

. . . 

2 

3 

5 

Total 

71 

70 

141 

STILLBIRTHS  

...  ... 

0 

1 

1 

PREMATURE  Babies.  Babies 

weighing 

5ilb  or 

less  ; 

at  birth 

Born  at  Home 

Live 

2 

Sti'l 

Total 

2 

Born  in  Hospital 

... 

5 

5 

7 — 7 


Birth  and  Death  Rates,  1969 
and  Mean  Rates  for  Decennial  Periods 


BIRTH  RATE— 15.5 
(per  1,000  population) 

1901-1910 

27.4 

1941-1950  

18.3 

1911-1920 

23.6 

1951-1960  

15.4 

1921-1930 

22.1 

1961-1965  

16.6 

1931-1940 

16.2 

STILLBIRTHS— 7.0 
(per  1,000  total  births) 

1901-1910 

— 

1941-1950  

33.2 

1911-1920 

— 

1951-1960  

25.6 

1921-1930 

— 

1961-1965  

27.0 

1931-1940 

39.1 

ILLEGITIMATE  BIRTHS— 35.2 

(per  1,000  total  births) 

1901-1910 

67.8 

1941-1950  

71.6 

1911-1920 

88.6 

1951-1960  

46.7 

1921-1930 

72.1 

1961-1965  

50.0 

1931-1940 

49.3 

INFANTILE  MORTALITY— 21.3 

(per  1,000  live  births) 

1901-1910 

134.7 

1941-1950  

43.3 

1911-1920 

100.4 

1951-1960  

33.9 

1921-1930 

82.6 

1961-1965  

22.1 

1931-1940 

59.0 

NEONATAL  MORTALITY— 14.2 

(deaths  in  first  month  per  1,000  live  births) 

1901-1910 

24.5 

1941-1940  

19.8 

1911-1920 

25.5 

1951-1960  

22.8 

1921-1930 

22.3 

1961-1965  

19.4 

1931-1940 

26.6 

PERINATAL  MORTALITY— 21.1 

(stillbirths  and  first  week  deaths  per  1,000  total  births) 

1931-1940  64.7  1951-1960  45.1 

1941-1950  53.1  1961-1965  43.3 

TOTAL  DEATH  RATE— 14.6 


(per  1,000  population) 


1901-1910 

15.7 

1941-1950 

11.3 

1911-1920 

14.7 

1951-1960 

10.2 

1921-1930 

12.1 

1961-1965 

11.2 

1931-1940 

11.5 

DISEASES  OF  HEART  AND  CIRCULATION— 5.62 


1901-1910 

1.71 

1941-1950  

3.54 

1911-1920 

1.03 

1951-1960  

3.80 

1921-1930 

2.22 

1961-1965  

3.98 

1931-1940 

3.73 

VASCULAR  DISEASES  OF  CENTRAL  NERVOUS 

SYSTEM- 

-2.75 

1901-1910 

— 

1941-1950  

0.97 

1911-1920 

— 

1951-1960  

1.13 

1921-1930 

0.79 

1961-1965  

1.54 

1931-1940 

0.76 

MALIGNANT  NEOPLASMS— 2.09 

1901-1930 

0.88 

1941-1950  

1.70 

1911-1920 

1.04 

1951-1960  

1.82 

1921-1930 

1.37 

1961-1965  

2.25 

1931-1940 

1.28 

RESPIRATORY  DISEASES— 2.64 

1901-1910 

2.48 

1941-1950  

0.95 

1911-1920 

1.88 

1951-1960  

1.07 

1921-1930 

1.45 

1961-1965  

1.07 

1931-1940 

0.77 

INFECTIVE  AND  PARASITIC  DISEASES— 0 

1901-1910 

1.22 

1941-1950  

0.15 

1911-1920 

1 .26 

1951-1960  

0.06 

1921-1930 

0.57 

1961-1965  

0 

1931-1940 

0.23 

RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

0.73 

1941-1950  

0.37 

1911-1920 

0.67 

1951-1960  

0.06 

1921-1930 

0.61 

1961-1965  

0.04 

1931-1940 

0.33 

NON-RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

0.70 

1941-1950  

0.09 

1911-1920 

0.30 

1951-1960  

0.02 

1921-1930 

0.29 

1961-1965  

0.02 

1931-1940 

0.13 

MATERNAL  MORTALITY— 0 

(per  1,000  total  births) 

1901-1910 

5.33 

1941-1950  

1.17 

1911-1920 

4.74 

1951-1960  

0.63 

1921-1930 

3.92 

1961-1965  

0 

1931-1940 

4.54 

GOOLE  RURAL  DISTRICT 
CAUSES  OF  DEATH,  1969 


B19(3)  Malignant  neoplasm,  stomach  

Male 

1 

Female  Total 

1 2 

B19(4)  Malignant  neoplasm,  intestine  

2 

3 

5 

B19(6)  Malignant  neoplasm,  lung,  bronchus  ... 

3 

— 

3 

B19(7)  Malignant  neoplasm,  breast  

— 

5 

5 

B19(8)  Malignant  neoplasm,  uterus  

— 

1 

1 

B 19(11)  Other  malignant  neoplasms  

2 

1 

3 

B20  Benign  and  unspecified  neoplasms 

1 

— 

1 

B46(3)  Mental  disorders  

— 

1 

1 

B46(4)  Other  diseases  of  nervous  system,  etc.  ... 

1 

1 

2 

B26  Chronic  rheumatic  heart  disease 

— 

1 

1 

B27  Hypertensive  disease  ... 

1 

4 

5 

B28  Ischaemic  heart  disease  ... 

20 

15 

35 

B29  Other  forms  of  heart  disease  ... 

3 

3 

6 

B30  Cerebrovascular  disease 

13 

12 

25 

B46(5)  Other  diseases  of  circulatory  system 

— 

4 

4 

B31  Influenza  ... 

2 

2 

4 

B32  Pneumonia  ... 

4 

4 

8 

B33(l)  Bronchitis  and  emphysema  ... 

9 

1 

10 

B46(6)  Other  diseases  of  respiratory  system  ... 

2 

— 

2 

B36  Intestinal  obstruction  and  hernia 

— 

1 

1 

B46(9)  Diseases  of  skin,  subcutaneous  tissue  ... 

— 

1 

1 

B42  Congenital  anomalies 

— 

1 

1 

B44  Other  causes  of  perinatal  mortality  ... 

2 

— 

2 

BE47  Motor  vehicle  accidents 

1 

— 

1 

BE48  All  other  accidents 

3 

1 

4 

TUBERCULOSIS 

New  cases  during  1969 

Pulmonary 

Male  Female  Total 

0 0 0 

Non-pulmonary 

0 

0 

0 

Total  cases  on  the  Register: 

Pulmonary  

6 

10* 

16 

Non-pulmonary 

1 

2t 

3 

* Includes  3 cases  in  a residential  institution  in  the  District, 
t Includes  1 case  in  a residential  institution  in  the  District. 


INFANTILE  MORTALITY,  1969 
Causes  of  Death  in  Age  Groups 
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Hypoglycaemic  coma 

1 

1 

Prematurity 

1 

1 

Toxaemia  due  to 
acute  otitis  media 

1 

1 

Total  ... 

2 

1 

3 

Cases  of  Infectious  Disease  notified  during  1969 


Smallpox 

Diphtheria  

Infective  jaundice 

Scarlet  fever  

Typhoid  fever  ... 

Acute  meningitis 
Ophthalmia  neonatorum 
Pulmonary  tuberculosis 
Other  forms  of  tuberculosis 
Measles 

Tetanus  

Whooping  cough 
Dysentery 

Acute  poliomyelitis  (P) 

Food  poisoning 

Totals 


No.  of  cases  notified 

At  all  ages 

According  to  Age 

Under  1 

1 to  4 

5 to  14 

15  to  24 

Tt4 

rt4 

O 

-*-> 

UO 

CO 

CO 

o 

tr. 

ti4 

Over  64 

2 

2 

1 

1 

3 

1 

1 

1 

j 

jL* 

1 

1 

8 

I 

2 

2 

1 

2 

0 

0 

9 to  12 

months. 

i L’otai. 


FACTORIES  ACTS,  1937  to  1959 
Part  I.  — Inspections 


Premises. 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories  in  which  Sections  1,  2.  3. 
4 and  6 are  to  be  enforced  by  L.A.s 

4 

3 

0 

0 

Factories  not  included  above  in 
which  Section  7 is  enforced  by  L.A.s 

32 

38 

0 

0 

Other  premises  in  which  Section  7 
is  enforced  by  L.A.s  . . 

7 

17 

0 

0 

Total  . . 

43 

I 58 

0 

0 

Part  I,  — Defects 


Particulars. 

Found 

Remedied 

Referred 
to  H.M.I. 

Referred 
by  H.M.I. 

Prosecu- 

tions 

instituted 

Want  of  cleanliness  (S.l)  . . 

4 

4 

0 

0 

0 

Overcrowding  (S.2) 

0 

0 

0 

0 

0 

Unreasonable  temperature 

(S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation  (S.4) 

0 

0 

0 

0 

0 

Ineffective  drainage  of  floors 
(S.6) 

0 

0 

0 

0 

0 

Sanitary  conveniences  insuf- 
ficient, unsuitable  or  defec- 
tive (S.7) 

2 

2 

0 

1 

0 

Other  offences  . . 

0 

0 

0 

o 

0 

Total  . . 

6 

6 

0 

5 

0 

NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 


No  action  under  these  Acts  was  necessary  in  1969. 


STATISTICS  FOR  WEST  RIDING  DIVISION  No.  10 

1969 


1.  HEALTH  VISITING  (for  Division  No.  10  as  a whole): 

First 

Visits 

Children  under  1 year  ...  ...  ...  ...  ...  851 

Children  between  1 and  5 ...  ...  ...  ...  ...  3,536 

Other  cases  ...  ...  ...  ...  ...  • • • • • • 896 

Total  ...  ...  ...  5,183 

2.  CHILD  WELFARE  CLINICS  : 

(a)  Total  number  of  children  under  5 years  of  age  who  first 
attended  all  Clinics  during  the  year : 

Born  in  1969  ...  ...  ...  ...  •••  •••  496 

Born  1964-68  154 

Number  of  sessions  held : 

Snaith  50 

Total  attendance  ...  ...  ...  ...  ...  ...  799 

Average  per  session  ...  ...  ...  ...  ...  16 

SWINEFLEET  46 

Total  attendance  ...  ...  ...  ...  ...  •••  569 

Average  per  session  ...  ...  ...  ...  ...  12 

3.  SCHOOL  HEALTH  SERVICE  : 

Attendance  at  School  Clinic  ...  ...  ...  ...  ...  527 

Number  attending  Speech  Therapy  ...  ...  ...  ...  Nil 

Number  inspected  in  school  by  School  M.O.  ...  ...  2,050 

Number  inspected  in  school  by  School  Nurse  ...  ...  5,819 

Number  of  Verminous  Heads  ...  ...  ...  ...  100 

Primary  tests  for  Subnormality  39 

Re-examinations  for  Subnormality 38 

Reported  to  M.D.  Authority  as  ineducable  4 

Recommended  for  Special  Schools  ...  ...  ...  ...  36 

Attending  Special  Schools  ...  ...  ...  ...  ...  56 

Reported  to  M.D.  Authority  for  care  and  guidance  ...  5 

Audiometry  Tests  by  School  Nurse  ...  ...  ...  ...  293 

Audiometry  Test  by  School  M.O.  ...  ...  ...  ...  24 

COUNTY  OCCU  LIST : 

Number  of  cases  seen  ...  ...  ...  ...  ...  ...  969 

Number  of  spectacles  prescribed  ...  ...  ...  ...  286 

CHILD  GUIDANCE: 

Number  of  new  cases  ...  ...  ...  ...  •••  •••  23 

Number  of  cases  prescribed  ...  ...  ...  ...  ...  16 


The  following  defects  were  found  at  medical  inspections : 


Requiring  For  obser- 


treatmemt  vation 

Verminous  heads  ...  ...  ...  ...  ...  100  — 

Skin  ...  ...  ...  ...  ...  ...  •••  26  22 

Vision  ...  ...  ...  ...  ...  ...  •••  195  12 

Other  eye  conditions  ...  ...  ...  ...  ...  6 11 

Hearing  ...  ...  ...  ...  ...  ...  •••  39  21 

Other  ear  defects  ...  ...  ...  ...  ...  22  36 

Nose  and  Throat  ...  ...  ...  ...  ...  17  49 

Speech  ...  ...  ...  ...  ...  ...  •••  10  29 

Cervical  glands  ...  ...  ...  ...  ...  Nil  24 

Heart  and  Circulation  ...  ...  ...  ...  7 8 

Lungs  9 7 

Developmental  ...  ...  ...  ...  ...  7 14 

Orthopaedic  ...  ...  ...  ...  ...  ...  22  21 

Nervous  system  ...  ...  ...  ...  ...  6 3 

Psychological 5 8 

Other  conditions  ...  ...  ...  ...  ...  16  15 

Enuresis  ...  ...  ...  ...  ...  ...  44  7 

PAEDIATRIC  CLINIC: 

Number  of  individual  patients  seen,  pre-school  ...  ...  21 

Number  of  individual  patients  seen,  school  ...  ...  23 

Number  of  attendances,  pre-school  ...  ...  ...  ...  45 

Number  of  attendances,  school  ...  ...  ...  ...  67 


4.  MATERNITY  SERVICES : 

MOTHERS  CONFINED  IN  HOSPITAL: 


Fulford  ...  ...  ...  ...  ...  ...  ...  283 

Goole  Maternity  Home  ...  ...  ...  ...  ...  173 

Leeds  Hospitals  ...  ...  ...  ...  ...  ...  9 

Wakefield  Hospitals  ...  ...  ...  ...  ...  ...  141 

Other  Hospitals  ...  ...  ...  ...  ...  ...  16 


Total  ... 


622 


COUNTY  MIDWIVES: 


There  were  213  domiciliary  confinements  in  the  Division. 
The  following  summary  of  the  work  of  the  County  Midwives  is 
for  Division  No.  10  as  a whole: 


Number  of  Midwives  ... 
Number  of  cases 
Gas  and  air  analgesia 
Trilene  analgesia 


7 

213 

0 

157 


5.  HOME  NURSING  (Division  No.  10  as  a whole): 

Number  of  Nurses  ...  ...  ...  ...  ...  ...  7 

Number  of  cases  completed  ...  ...  ...  ...  ...  653 

Number  of  visits  ...  ...  ...  ...  ...  ...  8,566 


6.  HOME  HELPS : 

Home  Helps  were  employed  for  75,933  hours  attending  cases  in 
the  Division. 

They  attended  the  following  cases  in  Goole  R.D. : 

Maternity  ...  ...  0 Chronic  Sick  (under  65)  3 

Chronic  Sick  (over  65)  ...  38  Other  ...  ...  ...  0 


7.  IMMUNISATION  AND  VACCINATION  : 

This  has  now  been  placed  on  the  computer  and  the  figures  given 
below  are  for  the  Division  as  a whole  for  the  year  1969. 


Diphtheria,  Tetanus  and  Whooping  Cough  ...  ...  641 

Diphtheria  and  Tetanus  ...  ...  ...  ...  ...  44 

Tetanus  ...  ...  ...  ...  ...  ...  ...  63 

Polio  ...  ...  ...  ...  ...  ...  ...  ...  534 

Therefore  the  number  immunised  during  1969  for: 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  685 

Whooping  Cough  ...  ...  ...  ...  ...  ...  360 

Tetanus  ...  ...  ...  ...  ...  ...  ...  467 

Polio  ...  ...  ...  ...  ...  ...  ...  ...  534 

Vaccination  ...  ...  ...  ...  ...  ...  ...  274 

Reinforcing  Doses : 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  769 

Whooping  Cough  ...  ...  ...  ...  ...  ...  167 

Tetanus  893 

Polio  ...  ...  ...  ...  ...  ...  ...  ...  962 

Vaccination  ...  ...  ...  ...  ...  ...  ...  10 


8.  B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN  (13  years 
of  age): 

Number  of  acceptances  in  1969 
Pre-Vaccination  Tuberculin  Tests : 

Positive  (not  requiring  vaccination)  ... 

Negative  (requiring  vaccination) 

Number  vaccinated  with  B.C.G.  ... 

9.  MENTAL  HEALTH : 

Mental  Health  Act,  1959. 

The  number  of  persons  under  care  and  guidance  at  the  end  of 


1969  were  as  follows: 

Male 

{Female 

Total 

Psychopathic 

— 

— 

— 

Subnormal 

3 

2 

10 

Severely  subnormal  ... 

6 

5 

11 

Mentally  ill 

5 

6 

11 

Admission  to  Mental  Hospitals  by  the 

Mental  Welfare  Officers 

during  1969  were  as  follows: 

Male 

[Female 

Total 

Emergency  Admissions 

0 

1 

1 

Admissions  for  Observation  ... 

5 

3 

8 

Admissions  for  Treatment  ... 

2 

0 

2 

Informal  Admissions 

5 

5 

10 

847 

123  (13.74%) 

772  (91.1%) 

772 


10.  MASS  RADIOGRAPHY : 

The  unit  visits  Goole  and  Selby  twice  per  month,  392  were 
examined  at  Goole  and  147  at  Selby.  A further  926  were 
examined  in  a survey  at  Goole. 


PUBLIC  HEALTH  DIVISION  No.  10 


The  County  Districts  forming  Division  No.  10  are: 


Goole  Borough  (1,267  acres) 
Goole  Rural  (38,238  acres) 

Area  of  the  Division 

Population  (estimated  mid- 1969) 
Census  1961)  ... 


Selby  Urban  (3,883  acres) 

Selby  Rural  (33,304  acres 

76,692  acres 

48,550 

44,533 


DIVISIONAL  HEALTH  OFFICE  & STAFF 
6/7  Belgravia,  Goole  (Telephone  Goole  4216  and  2923) 

Divisional  Medical  Officer  & Divisional  School  Medical  Officer: 

S.  KENNAUGH  APPLETON,  s.b.st.j.,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

Senior  Assistant  County  Medical  Officer  and  School  Medical  Officer: 
MURIEL  J.  LOWE,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 

Assistant  County  Medical  Officer  and  School  Medical  Officer: 
EILEEN  M.  R.  BELL-SYER,  m.b.,  b.s. 

School  Dental  Officer: 

P.  F.  A.  ELTOME,  l.d.s. 

Divisional  Nursing  Officer: 

Miss  D.  M.  E.  GOLDTHORPE 

Health  Visitors  and  School  Nurses: 

Mrs.  B.  BEAL,  Miss  D.  M.  BUTLER,  Mrs  M.  DODSON,  Mrs. 
A.  M.  RAWES,  Miss  A.  RIDSDALE,  Miss  D.  M.  ROBINSON, 
Mrs.  A.  SUTHERLAND  (part-time). 

Assistants:  Mrs  F.  JARY,  Mrs.  E.  A.  ZAPH. 

Home  Nursing  Sisters : 

Mrs.  H.  B.  BEAUMONT,  Mrs  W.  E.  DUFFIN,  Mrs  S.  E.  HERRON, 
Mrs.  B.  ROSS  (part-time),  Mrs.  J.  M.  SAWDON,  Mrs.  E.  H. 

SCOTT-KING. 

Domiciliary  Midwives: 

Miss  I.  CAMPBELL,  Miss  E.  CLAYTON,  Miss  H.  ELLIS,  Mrs 
D.  FRANKLIN,  Mrs.  A.  G.  HORSFIELD,  Miss  E.  D.  LAKING. 

Mental  Health  Officers : 

Mr.  T.  G.  FOSTER,  Miss  M.  J.  HURLEY. 

Rawcliffe  Training  Centre  (Rawcliffe  387): 

Supervisor:  Miss  C.  S.  LOGAN. 

Staff:  Mrs.  A.  ALVEY,  Mr.  J.  BEAMSON,  Mrs.  E.  GOOD  ALL,  Mr. 
R.  C.  HUNT,  Mrs.  A.  W.  JARVILL,  Mrs.  E.  ROSE. 

Snaith  Day  Centre : 

Instructors:  Mr.  G.  H.  PURCHON,  Mrs.  R.  H.  KERSHAW. 

Speech  Therapist : Vacant. 

Welfare  Officer:  Mr.  D.  HIRST. 

Blind  Welfare:  Mrs.  J.  KILNER  (Goole  4218) 

Clerical : 

Divisional  Admin.  Officer:  Mr.  R.  TOWELL. 

Senior  Clerk:  Mr.  G.  N.  NOWILL. 

Mrs.  N.  ALMOND,  Miss  S.  L.  BRAMHAM,  Mrs.  M.  E.  BRYARS 
(part-time),  Mr.  J.  LAWTON,  Miss  S.  H.  MILEHAM,  Mrs.  J. 
MILES,  Mrs,  M.  READSHAW  (part-time),  Mrs.  J.  E.  TAYLOR. 


PUBLIC  HEALTH  INSPECTOR’S  REPORT 

FOR  1969 

To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Mr.  Chairman,  Madam,  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report,  giving  brief 
details  of  some  of  the  work  done  by  the  Public  Health  Department 
during  1969. 

Public  Health  work  is  one  of  the  least  spectacular  of  local 
government  activities,  it  does  not  produce  monuments  to  its  workers. 
No  motorways,  no  towering  blocks  of  flats,  and  yet  it  was  upon 
the  foundation  of  Public  Health  legislation  that  the  whole  local 
government  structure  was  built. 

As  the  plagues  of  the  past  generations  have  been  conquered, 
the  open  sewers  swept  away,  pure  water  and  food  accepted  as 
of  right  instead  of  luxury,  there  has  perhaps  been  a tendency 
in  the  past  few  years  to  think  of  the  Public  Health  Department 
as  a very  efficient  organisation  for  dealing  with  conditions  that 
vanished  50  years  ago. 

The  wheel  has  now  turned  the  full  cycle.  The  public,  better 
informed  and  educated  than  ever  before  has  suddenly  become 
aware  of  the  dangers  that  a helter-skelter  technological  revolution 
is  bringing  about.  ‘Environmental  Health’  and  ‘Pollution’  are  no 
longer  topics  of  conversation  heard  only  in  Health  Departments, 
but  occur  almost  daily  in  the  press,  on  radio  and  television.  There 
is  a great  urge  throughout  the  world  to  call  a halt  to  man’s  self- 
inflicted  poisoning  of  his  planet. 

In  our  own  small  way  we  are  making  our  contributions  to 
the  cleaning  up  campaign,  1969  has  been  a year  when  real  progress 
has  been  made,  and  it  provides  a heartening  stimulus  for  tackling 
the  work  that  has  yet  to  be  done. 


Yours  faithfully, 


J.  ALLAN  POTTS, 
Public  Health  Inspector. 


FOOD  INSPECTION 

The  canning  factory  has  again  been  enlarged  and  is  now 
busy  throughout  the  year  instead  of  shutting  down  for  periods 
during  the  slack  seasons.  There  is,  of  course,  a period  during 
early  summer  when  the  place  is  working  at  top  speed  day  and 
night  processing  peas  and  soft  fruit.  Routine  inspections  under 
such  circumstances  have  to  be  fewer  in  number  than  I would 
like,  but  proper  coverage  would  need  a resident  staff  at  the  factory 
and  this  is  obviously  impossible.  The  nature  of  the  food  handled 
and  the  canning  process  virtually  eliminate  any  bacteriological 
risk  from  the  finished  product  and  this  fact  compensates  for  the 
comparative  infrequency  of  inspections. 

The  amount  of  imported  food  coming  into  distribution  depots 
in  the  area  continues  at  a high  level  and  the  variety  increases 
as  the  public  taste  becomes  less  conservative  than  it  was  a few 
years  ago.  During  the  year  l,2641bs  of  food  were  destroyed  as 
unfit  for  human  consumption,  the  food  dealt  with  ranging  from 
ravioli  and  canned  curry  to  peaches  and  cream. 

One  unusual  case  during  the  year  was  the  mystery  of  the 
dirty  bottle.  A bottle  of  milk  was  brought  into  the  office,  capped 
and  unopened  just  as  delivered  that  morning.  The  bottle  appeared 
to  have  a considerable  black  deposit  coated  round  the  inside 
of  part  of  the  bottle,  and  the  inference  was  that  the  bottle  had 
not  been  properly  cleaned  before  being  refilled.  When  the  bottle 
was  emptied  all  attempts  at  removing  the  deposit  failed  and  it 
was  then  found  that  the  black  marks  were  cast  into  the  substance 
of  the  glass.  Enquiries  produced  the  information  that  iron  filings 
were  used  in  the  bottle  manufacturer’s  premises,  and  some  of  these 
had  become  embedded  in  the  molten  glass  during  the  moulding 
process.  The  filings  being  covered  by  glass  were  of  course  quite 
harmless.  Would  that  all  similar  complaints  had  such  an  ending, 
there  are  far  too  many  cases  of  careless  and  irresponsible  handling 
and  treatment  of  food,  especially  at  the  last  few  stages  of  its 
journey  to  the  ’turn.  Storage  and  handling  in  the  home  is  often 
the  time  of  greatest  risk  for  food  which  has  up  till  then  safely 
survived  the  chain  of  events  starting  at  the  factory  and  ending  in  the 
shopping  basket. 


HOUSING 

In  common  with  the  rest  of  the  country  1969  has  given  us 
a great  cut-back  in  the  building  of  new  houses.  No  local  authority 
houses  were  built,  and  only  69  private  houses  completed.  Increased 
costs,  shortage  of  money,  high  interest  rates  all  have  been  upon 
us  as  means  of  restricting  the  growth  of  our  No.  1 social  service. 


Government  legislation  has,  however,  never  succeeded  in  con- 
trolling human  nature.  When  the  young  man’s  fancy  lightly  turns 
to  popping  the  question  he  does  so,  unencumbered  by  any  thoughts 
that  he  might  please  Whitehall  by  waiting  until  the  Exchequer’s 
eyes  gleam  more  blue  than  red.  It  is  only  later  when  the  Building 
Society  produces  the  hard  facts  of  life  that  perhaps  a doubt  begins 
to  creep  into  the  ‘two  can  live  as  cheaply  as  one’  theory.  But 
a question  popped  cannot  be  unpopped  and  the  situation  has  to 
be  resolved  by  hook  or  by  crook. 

The  solution  that  appeals  to  many  young  couples  is  to  buy  a 
small,  old  house  and  to  make  it  into  a comfortable  home  with  the 
aid  of  a grant  for  improvement  works.  Sometimes  the  financial 
position  is  further  eased  by  a Council  loan  toward  the  other 

expenses,  so  that  the  initial  cash  outlay  for  the  whole  operation 
comes  within  reach. 

Our  parents  would  have  frowned  upon  this  way  of  going 
about  things.  To  borrow  money,  to  add  to  money  given  from 

public  funds,  in  order  to  do  work  to  property  under  a mortgage 

would  seem  to  them,  to  be  treading  the  road  to  financial  perdition. 
Today,  however,  it  makes  sound  sense.  With  grants  for  improve- 
ments at  an  all-time  high  level  and  tax  relief  for  money  borrowed, 
to  anyone  with  reasonable  prospects  of  a steady  income  for  the 
future  this  type  of  debt  becomes  a very  attractive  proposition. 

Even  for  a house  with  only  15  years  life  left,  the  total  outlay  can 
look  very  favourable  when  compared  with  a house  rent. 


DRAINAGE  AND  SEWERAGE 

The  Pollington  sewerage  scheme  was  completed  during  the 
year,  and  this  completes  the  sewering  of  all  the  western  part  of 
the  district  except  isolated  properties.  The  hamlet  of  Little  London 
was  not  included  in  the  Snaith-Pollington  area  schemes  on  grounds 
of  isolation,  but  it  is  desirable  that  some  form  of  combined  drain- 
age should  be  provided  for  the  houses  and  if  a mutrator  pump 
type  of  installation  (as  used  at  Pollington  to  serve  the  school  and 
vicarage)  is  too  expensive  then  at  least  a small  treatment  plant 
of  septic  tank  and  filter  should  be  built,  though  this  is  a very 
second-rate  method  compared  with  pumping  to  the  Snaith  area 
sewerage  scheme. 

The  Snaith  sewerage  treatment  works  have  settled  down  after 
the  usual  initial  ‘teething  troubles’  associated  with  such  things  and 
we  are  producing  satisfactory  results  although  the  sludge  digestors 
are  not  working  as  well  as  had  been  hoped.  Cold  digestion  in  a 
climate  such  as  ours  is,  of  course,  bound  to  be  a slow  and  some- 
times chancy  process.  I hope  that  in  due  course  the  tanks  will  increase 
in  efficiency  and  a good  hot  summer  in  1970  may  build  up  a good 


bacterial  culture  that  will  get  an  improved  quality  sludge  from 
the  tanks.  The  present  digested  sludge  is  more  difficult  to  dry 
than  crude  sludge  and  the  digestor  tanks  are  of  more  use  as 
reserve  holding  capacity  than  as  part  of  the  actual  treatment 
process. 

The  Rawcliffe  Works  continue  to  produce  good  results  and  all 
effluent  samples  taken  were  up  to  standard. 

The  section  of  Rawcliffe  sewers  still  discharging  into  the  river 
again  became  surcharged  in  April  and  there  was  some  flooding  at 
West  End.  This  problem  will  get  worse  as  more  and  more  properties 
are  improved  in  this  area  and  a pumped  scheme  is  becoming  an 
urgent  necessity. 

A series  of  sewage  samples — 38  in  all — has  been  taken  from 
the  Rawcliffe  Road  pumping  station  to  assess  the  typical  range 
of  strength  and  composition  of  factory  effluent  to  be  discharged 
the  area  with  a view  to  alleviating  the  surcharge  of  this  water- 
pumping station  continues  to  be  the  hardest  worked  piece  of 
machinery  on  any  of  our  systems  and  replacement  of  certain  com- 
ponents in  the  electronic  control  gear  has  been  necessary  due  to 
the  abnormally  rapid  frequency  of  pumping  operations. 

Further  flooding  from  Foulsey  Dike  at  Swinefleet  took  place 
during  the  early  months  of  the  year.  The  Drainage  Commissioners 
are  at  present  carrying  out  work  on  the  land  drainage  system  in 
the  area  with  a view  to  alleviating  the  surcharge  of  this  watercourse. 
If  their  efforts  are  successful  there  will  be  much  relief  amongst  the 
householders  of  Quayfield  Square. 


REFUSE  COLLECTION  AND  DISPOSAL 

A small  experimental  scheme  is  now  running  using  polythene 
sacks  as  refuse  containers.  This  system  is  certainly  much  cleaner 
than  dustbins  but  there  are  some  snags — such  as  the  lids  of  the 
sack  holders  blowing  open  during  a stiff  breeze.  We  are  still  in 
the  early  days  of  the  trial  as  yet  and  still  learning,  but  I think 
the  advantages  of  sacks  will  lead  to  more  widespread  use,  though 
by  no  means  100%  in  this  district. 


